FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF SIATE
Sandra B tMartham

PROFIT T on
CORPORATION
ANNUAL REPORT Sovrelary o S1ate

1996 ";* DIISION OF CORPORATIONS
DOCUMENT # P95000047370 (8)

1. Corporalion Name

DIVERSIFIED INTERMARKET, INC.

O

Principal Place of Business ’ ' Mnhr;g Arirlﬂ,i-)
4023 NO. ARMENIA AVENUE STE 310 4023 NO. ARMENIA AVENUE STE 310
TAMPA FL 33607 TAMPA FL 33607
|3 Date 1;16,(:rporated ar Gualticrd 3a. Date of Last Report
06/19/1995
2. Principal Place of Busines:. ) | 28 Madog Addoss AR Noiler
24023 NO.ARMENIA AVE. || 4023 NO..ARMENIA AVE., --59-3322598.
Suite, Apt. #, efc. | Surte, Apt #, 5, Certificate of Status Dosirac] [l $B 75 Additianal
22| SUITE 400 |z| SUITE 400 o ,  Fee Required
City & State Oty & Slate 6. Electon Campagn Financng $5 00 May Be
EI TAMPA, FL. e 281 TAMPA, FL. o ] Trust Fund Contrioution o _____Added to Fees
2ip L. Country L - Gountey 3 This corparation has I\abm(y Fur ntangible tax uncor 199,032,
2a] 33607 ] USA 2] 33607 [} usa Statules (7 v DRNO
9. Name and Address of Current Registered Agent R _ 10, Name and Address of New Ragistered Agent ]
81| Narme
_ ILA
MARSIEN, CLAREmE l82] Sreat A&E@E(% O%oxﬁgw%¥|s Nat Acceplatle)
4023 NO. ARMENIA AVENUE STE 310 .| . 4023 N. ARMENIA AVE.__ |
TAMPA FL 33807 B3
SUITE 400 A
B4| Cry lss Zip Gode
TAMPA FL 33607

11. Pursuant to the provisions of Sactans 607 0502 and 607 1‘[Jd 3

the above n00 -(-\f; aration sulimits this Staer nenl for the purpmg of changing Its regstored oftoe |
or rpgmtered dgon‘ hc'i n "It State

Jd by ke corprration’s board of dirgctors | hereby accopt the appoint nent as regislared agent, {am

CR2E034 (12/95)

LU{S A, DAYILA . . } ..06/13/1996
. : b B e LA S s b oty
12 /on,cr M5 ANL_j_L_]_\_HE\ng’ B EE Amrnc»NQmemCEv10 OF FICE RS AND DIRECTORS IN 17
TILE D L) DELETE e D JE_] Cuangs ] Addiben
HAME MARSDEN, CLARENCE 17 NAME
sineeracoress | 4023 NO. ARMENIA AVENUE STE 310 15 SIHEE " ATOAE LUIS A. DAVILA

4023 N. ARMENIA AVE. SUITE 400
CiTy-St- 2 TAMPA FL 33607 g pe— IR UL T § Y)Y A—FIrv--33607 _
TILE [] DELETE 2L [7) Chenge  [C] Additior
A 27 NAME
SIREET ADDREGS ZISIHCL] ADDRESS
CITy-87-2p o ) Z4LITY-S1- 4P ) ~ B
TILE [1 DELETE 3 UTTLE [ Chargs [ Addtion
NAME 12 R
SIREEL ADDHESS 3 SIREET ATDRESS
CITY - 5T-2p e Mascay st ] )
TITiE [ eLRiE ERRTIN [ Crange ] Addibian
NAME 42 NAME
STREET ALDRESS 43 STRELT ATDRISS
CHy-5T-219 . o B EITLan o _ )
TITLE [ DecEt: 5 NILE {3 Change [ Additior
NAME 52 NaME
STRELT ADDRESS 5ASIHEET ADDRESS
CHY-8T- 2P o 7 e L QAT L o 7
TIILE [ DELEIC 6 1TTF [ Charge [ Addibon
KAME £ 2NN
STHEET ADGRESS £ ASIHEED ARG
CiIY-ST-7P ] EATIY 51 AR

14. 1 do hereby certify Miat the informnation suppl AL s T |q e Vil e u, fursshend and aoas not {}Jahfy for e evsniption Stated 10 Sectan 119 07¢ ik, Floncla Staturos | e
cerlify that the infarmation ncicaledd O this aonua repord or Suppiomental annaal porl s true and accurale and that my sonature shall nave e same degat efect as f made under
oalth; that 1 arn an officer or direc Iur Of 176 Corporatios o tha ro P rredd ey exe ool this repart a0 reqai-ed by Chapter 607, Flonda Statutes: and that my nanme
appears in Block 12 ar Brack 13 ¥ chiggaared, o o0 an attas himes

SIGNATURE: _ &z 06/13/1996  (813)872-8620

SIGNATURE AND TYPED OA PAINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Wl[ll an ai Iure'

T Dyt B w




